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An  abundance  of  material  is  available  on  the  psychological 
dynamics  of  grief  from  the  standpoint  of  individual  psychology, 
^here  is  also  a  la^se  body  of  literature  on  the  ministrations 
of  various  "helping"  professionals  to  the  bereaved.   But  not 
much  has  been  written  concerning  the  utilization  and  enhance- 
ment of  ordinary,  dqily  associates  —  family,  ^riends,  church 
n-roups ,  work  croups,  social  groups,  formal  groups  —  in  thera- 
peutic relationships  with  the  bereaved. 

The  primary  hypothesis  of  this  paper  is  that  normal  acute 
grief,  a  type  of  reactive  depression,  is  best  operatively 
viewed  as  a  relational  dysfunction*  and  that  recovery  fro^  c^ief 
can  best  be  described  as  a  reorientation  of  personal  and  soc- 
ietal relationships.   The  word  "grieving"  describes  a  state  of 
internal  dysfunction,  of  course,  but  in  normal  acute  grief  both 
the  causative  and  recuperative  factors  are  most  determinatively 
fixed  upon  the  external  situational  realities. 

\    seconi,  consequent  hypothesis  is  that  the  relationships, 
or  relational  groupings,  in  which  a  grisven  Is  involved  are 
absolutely  integral  to  the  "healing^'processes .   Furthermore, 
pastoral  and  other  professional  ministrations  are  beneficial 
primarily  and  most  precisely  in  that  they  afford  the  bereaved 
a  degree  of  personal  relational  orientation.   If  this  is  true, 
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and  particularly  In  recognition  of  time  and  availability  limita- 
tions of  professionals,  relationships  of  support  and  interac- 
tion with  other  significant  non-professional  persons  ani  groups 
is  equally  if  not  more  vital  to  the  recovery  and  growth  of  the 
grief-stricken  person.   We  who  are  in  positions  to  do  so  should 
therefore  give  more  effort  toward  enlightening,  organizing, 
tra'ninp;,  encouraging,  and  making  more  available  persons,  teams, 
and  groups  for  this  lay  ministry. 

This  paper  shall  be  restricted  to  an  explorative  exposition 
of  the  dynamics  of  grief  with  particular  emphasis  on  their 
relational  aspects  and  on  the  relational  needs  of  the  bereaved, 
and  we  shall  confine  ourselves  to  these  matters  as  experienced 
by  the  adult  American  suffering  normal  acute  grief.   Considera- 
tion of  childhood  grief,  anticipatory  grief,  grief  at  other  los- 
ses, morbid  grief,  grief  in  other  cultures,  and  grieving  at 
one's  own  anticipated  death  shall  be  excluded  except  as  they 
particularly  bear  upon  our  hypotheses. 

;"e  shall  first  explore  the  dynamics  of  grief  themselves, 
exposing  their  relational  qualities.   Then  we  shall  attempt 
to  develop  the  relationships  between  these  dynamic?  and  aid 
which  may  be  offered  by  non-professional  "significant  other" 
individuals  and  groups.   Finally,  selected  experimental  and 
statistical  studies  which  appear  to  support  the  author's  hypo- 
theses shall  be  summarized.   A  short  appendix  is  added  which 
contains  the  author's  practical  suggestions  to  inexpert  "sig- 
nificant other"  helpers  of  the  bereaved. 


chap™   I 

TH13  DYNAMICS  O^1  TT0  *MAL  iCUTS  GrRIEP 
FROM  \   RELATIONAL  PERSPECTIVE 

Definite on 3  of  Gri  ef 
Grief  is  "An  emotional  state  of  intense  sadness  resulting 
from  a  loss  of  a  cherished  person."-'-   James  R.  '\verill  character- 
izes grief  as  "  .  .  .  the  Intensely  painful  response  to  the 

o 

severance  of  a  close  personal  relationship  .  .  .  . nc   Giving 

fuller  definition,  TOeis  and  Pattie  state  that  grief  is  "  .  .  . 

an  lllnesa  called  'reactive-depression , «  which  moves  through 

3 
three  predictable  stages:   shock,  suffering,  slow  recovery." 

The  first  two  definitions  quoted  indicate  within  themselves 

the  relational  focus  of  bereavement.   The  third  Implies  such 

by  use  of  the  word  "reactive." 

The  Three  Stages  of  Gri  ef 
Overcoming  grief  is  a  healing  process  which,  though 
fluid,  Is  usually  viewed  by  authorities  as  11  scemably  divided 


The  ^cyclopedia  of  Human  Behavior:   Psychology,  Psy- 
chiatry, and  Mental  Health,  1970  ed. ,  s.v.  "Grief." 

James  R.  Averill ,  "Good  Grief,"  reviewed  in  Scientific 
American  220; 4  (April  1969),  p.  52. 

3 

Bemadine   Kre's    and    Alice    Pattie,    TTp   fro™'   Grier:       Patterns 
o^   Recovery    (TTew  v0rV;       Seabury,    1969),    p.    2. 
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into  three   stages.      Lindeman  divides   the    "s;rief  work"   into  the 
following:       "...    emancipation    from   the   bondage   to   the   de- 
ceased,   readjustment    to    the    environment    in   which   the   deceased 
is  irissing,    and   the   formation    of  new   relationships."1      Freis 
an^    Pattie   call    the    staetes    "shock,    suf^erine;,    slow   recovery"-- 
probably   the  most    common    classifications.2      Interestingly, 
Elisabeth  Kubler-Ross' s   five   stages    of   anticipatory   grief   are 
easily   subsumed   into   this    three-fold   pattern.3      Averill    char- 
acterizes   the  movement    through    shock   into   despondency   and   to 
fi^al    recovery.4     With  morbid   grief,    of   course,   movement   to 
recovery  is   blocked   at   some  point. 

Dynamics    and    Relational    Implications 
of   Shock" 

The    Physical    Sy^ntoms 
Dr.    Lindeman    describes    these    symptoms    as    "    .     .    .    sensa- 
tions  of   somatic    distress    ocauring  in  waves    .    .    .     ,    a  feelinc 
of   tightness    in    the   throat,    choking  with   shortness    of  breath, 
need   for   sighing,    and   an   empty   feeling   in    the    abdomen,    lack 
of  muscular  power    .    .    .    . "5      "...    headache,    vomiting, 


1  Reich  Lindeman,    "Symptomatology   and  Management    of   Acute 
Grief,"    Pastoral    Psychology  14:136    (September   1963):    11.      Re- 
printed  from    American    Journal    of    Psychiatry  101    (September 
1944),    pp.    not    referenced.       ThTs    is    recognized    as    a   seminal 
article    in    the   psychiatric    study   of   the    dynamics    of   grief. 

2Freis    and    Pattie,   TTg>   from   grief,    p.    3    and  p.    11. 

3See   Elisabeth  Kubler-Ross,   £^_  "Death    and    Dying   (New  York: 
th"e"Faaffiillafl" goiftpany ,    1 969  ) . 

4 Averill,    "Good  Grief,"   p.    5?. 

5Linieman,    "Acute  Grief,"   p.    8. 


5 
indicrestion,  excessive  appetite,  loss  of  appetite,  chest  pain, 
frequent  infection,  and  general  aching  ..."  are  mentioned 
by  David  Hendin  as  classic  symntoms  of  this  phase. 

The  Psychic/Pneumatic/Relational  Symptoms 

Lindenan  gives  a  distinct  picture  of  these  symptoms. 

...  a  slight  sense  of  unreality,  a  feeling  of  in- 
creased emotional  distance  from  other  neople  .  .  .  ,  in- 
tense preoccupation  with  the  image  of  the  deceased.   .  .  . 
Another  strong  preoccupation  is  with  feelings  of  guilt. 
.  .  .   TTe  accuses  himself  of  nen-ligence  and  exaggerates 
minor  omissions.   .  .  .  Loss  of  warmth  4n  relationship 
to  other  people,  .  .  .  feelings  of  hostility  /toward 
family,  friends,  the  deceased,  other^"7*  ....   A  painful 
lack  of  capacity  to  initiate  and  maintain  organized 
patterns  of  activity.   .  .  .  Appearance  of  traits  of  the 
deceased  in  the  behavior  of  the  bereaved  /this  bonders  on 
the  pathological/. 2  — 

Paul  E.  Irion  adds  some  further  Insights  in  speaking  of: 

...  a  variety  of  fears  of  the  bleakness  of  exist- 
ence without  the  lovad  one  ...  or  fears  produced  by 
reflection  upon  the  possibility  of  their  own  death.   .  .  . 
feelings  of  hostility  toward  the  deceased  ....   resent- 
ful because  of  real  or  imagined  wrong-,  they  have  done  .  .  , 
resentful  because  they  fer>l  so  utterly  abandoned  .... 
disillusionment  because  the  relationship  that  has  given 
meaning  to  life  is  broken.   .  .  ."gratitude  .  .  .  love.3 

Writing  of  thein  own  personal  experiences  as  widows  as 

well  as  from  study  and  interviews,  Freis  and  Pattie  say  that 

"T'he  key  word  ...  is  'afraid.'   All  too  often  grievers  are 

afraid  to  confide  their  real  feelings  to  others,  and  al]  too 

often  afraid  to  admit  thei  -  real  feelings  to  themselves  J*4 


C 


David  Hendin,  Denth  as  r   ^act  of  Life  (TTew  York:   Warner 
Rooks,  Inc.,  197.3),  T).    143. 

2Lindeman,  "Acute  Grief,"  p.  2f. 

3Paul    E.    Trion,    The   Funeral ;       Vestage   or  Value?      (TTashville: 
Abingdon   Press,   1966),   p.    lOlf. 

4Kreis  and  Pattie,  Up  from  Grief,  p.  2. 
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Syrian:  cs  and  Relational  Tmplicati  ons 
of  the~"Suffertng  Stage 

In  normal  acute  grief  shoe1''  blends  into  the  fully  "con- 
scious" phase  of  su^f^rinc-  and  despondency.   In  this  stage 
the  grief  turns  to  its  "work"of  emancipation  from  the  deceased 
and  readjustment  to  life  without  him.   mhis  transitional  activ- 
ity normally  begins  within  several  days  to  a  few  weeks  after 
the  death  has  occurred,  ani  extends  for  a  number  of  months, 
even  years.  \   shade  of  grief,  with  occasional  periods  of 
pain,  remains  always,  of  course. 

Ritas  of  Passage  and 

Rites  of  Transition 

This  "suffering"  stage  is  the  transitional  stage  in  grief 

processes.   In  The  Rites  of  Passage'  Arnold  van  fte^nep  writes 

of  societal  support  structures  during  this  period.   Paul  E. 

Irion  comments: 

Van  G-ennep  saw  these  rites  as  having  three  ma  ion 
phases  which  he  described  as  separation  from  a  former 
state,  transition  to  a  new  state,  and  incorporation 
"nto  that  new  state.   /^ote  the  correspondence  with  the 
three  stage'?  o^  grief  .J 

•    •    • 

Very  often  it  has  been  assumed  that  rites  of  sepa- 
ration are  the  only,  or  at  least  the  ma^'or,  theme  of 
funeral  practices.   Van  Gennep  found  that  rites  of  transi- 
tion are  also  extremely  important.   .  .  .  Gradually  the 
person  is  eased  from  the  land  o^  the  living  to  the  aboie 
of  the  dead.* 

Irion's  concern  Is  that  communal  support  continue  through 

the  transitional  period. 

The  Relationship  of  Absence 


^Irion,  The  Funeral,  p.  92ff.   Work  cited:   Arnold  van 
Gennep,  mhe  ^Ttes  of  passa^e,  trans.  Monika  Vizedom  and  Gab- 
rielle  Gaffee  (Chicago:   University  of  Chicago  Press,  1960), 


The  Relationship  of  Absence 

'"arc  Oraison,  French  Roman  Catholic  clergyman,  physician, 

and  psychiatrist,  gives  enlightening  thoughts  on  the  continuing 

relationship  of  the  bereaved  with  the  deceased  as  reorientation 

progresses . 

For  the  nerson  left  behind,  the  relationship  con- 
tinues; the  oth^r  person  "still  exists,"  even  though  we 
declare  that  after  death  "there  is  nothing"  ....   The 
departed  cannot  really  be  thought  of  as  "not  being,"  so 
to  say.l 

XTis  death  makes  one  whole  area  of  the  relationship 
disappear,  and  the  survivors  now  only  se^  of  the  departed 
"what  is  left,"  which  is  oddly  positive.   .  .  .  Certainly 
this  extremely  common/reaction  evinces  an  element  of  magical 
fear. 

•  •    • 

The  once-^or-all  distance  of  death  establishes1,  such 
a  relat * onsnlr  of  absence  that  one  feels  oneself  set  free 
from  one's  own  reactive  attitudes;  and  because  the  other 
person  is  """one"  for  good ,  one  knows  him--and  can  therefore 
love  him--mor^  freely,  more  "objectively"  and,  I  might 
almost  say,  mo~e  genuinely. 

•  •    • 

Will  that  departed  "other"  noi--  be  aware  that  the  ag- 
gression was  really  love,  that  the  wrong  reactions  were 
no  more  than  involuntary  goiacheness  and  caused  you  as  much 
suffering  as  they  caused  him?  Will  this  person  forgive 
you  .  . 
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This  relationship  of  permanent  absence  opens  out  into 
a  total  uncertainty,  and  therefore  an  anxiety  that  can 
never  be  set  at  rest. 3 


Second  Stage  More  Difficult  than  First 
Kreis  and  Pattie,  and  most  others,  maintain  that  this  "suf- 
fering stage"  is  mo~e  distressing  than  the  first/stage  of  "shock." 


Marc  Oraison,  B^ino-  Together;   Our  Relationshi  r>s  wi  th 
Othen  Peonle ,  tra^s.  Rosemary  Sh^ed  ( ^e-v  Vork"!   Doubled  ay  and 
Co.,  Inc. ,  1970),  p.  138. 

2Tbid. ,  p.  141f . 

3lbid. ,  p.  143. 
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Grief  "comes  and  goe^  in  waves  of*  rain,  then  recedes  only  to 
return,  deer  and  penetrating  but  ^\ever   constant, "^ 

Dynamics  and  ^elati onal  Implications 
of  the  Recovery  Stage 

Slowly,  with  the  passing  of  time  and  engaging  in  new  and 

ongoing  experiences,  an  adjustment  is  made.   Periods  o^  deep 

sorrow  grow  less  frequent;  images  of  the  past  are  less  gainful; 

that  the  deceased  is  dead  is  accepted  as  a  fact  of  life;  life 

taVes  on  new  meanings  apart  from  the  old  relationship.   An 

essential  element  in  progressing  into  this  third  phase  appears 

to  be  the  formation  of  reoriented  interpersonal  relationships. 2 


1Kreis  and  Pat  tie,  Up  from  Grief,  p.  26. 
2See  Lindeman,  "Acute  Grief,"  pn.  llf,  lBf, 


CHAPTEB  II 

THB  ESSENTIALITY  OP  SIGFTPICA^T  OTHERS 

TO  no  ?'  'T  r^TEF 

In  keeping  with  the  purpose  of  this  paper,  we  shall  -not 
speak  of  the  essentiality  of  professional  services  to  the  be- 
reaved.  Our  interest  here  is  in  the  importance  of  non-profes- 
sional significant  others  and  their  essentia!  interaction  with 
the  bereaved. 

The  Tirrpontance  of  Others 
to  the  TTrTever 

We  have  already  seen,  in  bhe  chapter  on  dynamics,  the 
significance  of  the  ritualized  societal  support  for  the  be- 
reaved in  rites  of  transition  and  rite^  of  passage. 

"One  of  the  most  important  lessons  about  grief  is  the  in- 
estimable value  of  friends,"  rerort  Freis  and  Pat  tie.2   Inter- 
viewing "dozens"  of  professionals,  they  found  that  "without 
exception,  the  professionals  felt  that  a  friend's  involvement 
with  a  griever  is  essential  to  his  recovery  .  .  .  . "   Their 
personal  experiences  with  widowhood  has  convinced  them  that 
the  more  family  and  friends 

.  .  .  undengtand,  the  more  they  include  you  in  their 


■^Page  6  above. 

2K3?eia    and   Pattie,   Pp    fpon   Orief ,    p.    1. 
'   '  .  ,    p .    4  . 
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"lives,  the  more  they  nonvey  by  word  and  deed  that  you  are 
a  valuable  person  in  your  own  right,  you  belong,  you  have 
roots,  that  when  you  are  ready  to  move  toward,  your  future 
they  will  heir  you  find  it — the  greater  your  chance  of 
recovery.  ■*- 

Sneaking  philosophical"1  y,  Oraison  believes  that  "... 
relationship  to  others  is  -precisely  the  locus  of  our  own  deepest 
suffering, "*  but  that  "...  people  exist  as  self-conscious 
beings  only  in  and  through  their  relationship  to  nunerous  others 
And  that  those  others,  In  their  turn,  only  become  "real"  In 
relationships  with  others  .  .  .  . "    Furthermore,  "...  in  a 
^eally  successful  relationship,  each  party  feels  himself  recog- 
nized for  what  he  is  by  the  other,  and  thus  able  to  accept  him- 
self  in  that  same  way  /Ttallics  mine/.     ^or  our  purposes,  we 
interpret  this  final  quotation  to  *mnly  that  the  g^iever  can 
maintain  contact  with  his  present  identity  and  his  present 
grieving  reality  through  the  others  who  join  with  and  confirm 
his  grief. 

'vhe   bereaved  person  rroe°  through  a  "crisis  of  identity" 
which  makes  inter-reaction  with  others  extremely  important  at 
that  time,  and  the  reorientation  of  personality  in  a  healthy 
manner  demands  a  reappraisal  and  testing  of  all  relationships 
during  the  process  of  recovery. 

The  Alienation  of  the  Bereaved 


Ibid. ,  p.  26. 


20raison,  Being  Together,  p.  10. 
3Ibid. ,  p.  9. 
4Tbid. ,  p.  96 
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At  the  tine  of  bereavement,  when  the  familiar  groups  are 
most  needed,  the  mourner  is  likely  to  find  himself  most  alone. 
People  are  uncomfortable  with  grief  and  tend  to  alienate  the 
bereaved  person,  ostensibly  ^or  his  e;ood,  but  really  for  their 
own  comfort. 

Another  reason  the  bereaved  is  isolated,  as  Brenda  D. 
Townes  noints  out,  is  that  the  comforter  often  also  needs  com- 
forting.2  Tt  is  difficult  for  many  significant  others  to  re- 
main detached  enough  themselves  to  offer  comfort,  thus  it  is 
easier  to  avoid  the  subject  or  the  bereaved  himself.   Such 
avoidance  should  not  be  rationalized  as  compassion  or  good 
taste  or  "helm'nn-  the  airiever  to  forget.'' 

A  third  reason  for  the  alienation  of  the  bereaved  is 
their  own  passivity  an-'  disorientation.   ^he  "comforter"  who 
wishes  to  help  must  be  persistently  but  not  pushily  available 
to  the  bereaved.   Grievers  often  alienate  family,  friends,  and 
groups  through  what  seems  to  be  indifference  and  impoliteness 
but  is  usually  preoccupation. 


Kreis  and  Pattie  speak  of  this  phenomenon  repeatedly  in 
Up  from  Grief,   i^ost  writers  mention  it. 

p 
Brenda  D.  Townes,  "The  Dual  Role  of  Comforter  and  Bereaved," 

Hen^al  vygleve  53:3  (July  1969):   327-332. 


CHAPTER  III 

SELECTED  SUPPORTING  STUDIES 
Several  experimental  and  statistical  studies  which  offer 
further  supporting  data  are  summarized  very  briefly  in  this 
chapter. 

Social  Facilitation2 
The  author  summarizes  a  number  of  experiments  which  seem 
to  indicate  that  learning  new  skills  takes  nlace  best  in  indi- 
vidual isolation,  but  that  in  performance  of  an  acquired  skill, 
especially  of  a  "dominant  response, "  a  group  works  better  and 
faster  than  an  Individual.   Also,  an  individual  can  perform 
an  acquired  skill  with  more  competence  in  the  presence  of  an 
"audience."   This  experiment  may  indicate  that,  after  an  initial 
period  of  early  grief,  the  presence  of  others  would  facilitate 
the  "working -out"  process. 

The  presence  of  others  nay  provide  cues  as  to  appro- 
priate or  inappropriate  responses,  as  in  the  case  of  imita- 
tion or  vicarious  learning.   Or  it  may  supply  the  indi- 
vidual with  cues  as  to  the  measure  of  danger  in  an  ambiguous 
or  stressful  situation.   Davitz  and  Mason,  for  instance, 
have  shown  that  the  presence  of  an  unafraid  rat  reduces 
the  fear  of  another  rat  in  stress.3 


^he  first  three  studies  were  not  intended  by  their  authors 
to  be  specifically  applied  to  the  subject  of  grief. 

Robert  B.  Za.iong,  "Social  Facilitation,"  in  Group  Dy- 
namics:  Research  and  Theory,  thir^  ed.  ,  pp.  63-73,  edited"  by 
Donald  Cartwri  ght  ani  Alvin  Zander  (*Tew  VorV:   Harper-  and  Row, 
1968). 

^  3Tbid.  ,  p.  71f. 
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Group  and  Ris^-Taking1 
Three  researchers  designed  an  exnerinent  to  study  "Group 
Influence  on  individual  Risk-Taking. "   In  other  words,  what 
influence  would  exercises  in  risk-taking  by  the  group  have  on 
risk-taking  behavior  of  the  Individual  outside  the  group  and 
after  group  risk-taking  had  ended?   The  following  are  some  re- 
sults of  the  experiment: 

1.   Unanimous  group  decisions  concerning  matters  of 
risk  show  a  shift  toward  greater  risk-taking  when  compared 
with  prediscussion  individual  decisions  made  by  the  same 
persons  and  concerning  the  same  matters  ....   2.   Post- 
discussion  individual  decisions  that  follow  unanimous 
group  decisions  exhibit  the  same  kind  of  shift  toward 
greater  risk-taking  as  appears  in  the  group  decisions. 
...   3.   This  shift  toward  Greater  risk-taking  as  a 
result  of  the  discussion  process  is  still  maintained  when 
2 — 6  we^ks  have  elapsed  since  the  discussion  occurred. 
...   4.   m0  shift  in  risk-taking  level  of  individual 
decisions  occurs  over  time  in  the  absence  of  the  discus- 
sion process. " 

The  present  study  indicates,  then,  that  group  inter- 
action and  achievement  of  consensus  concerning  decisions 
on  matters  o^  risk  eventuate  in  a  willingness  to  make 
decisions  that  are  more  risky  than  those  that  would  be 
™ade  in  the  absence  of  such  interaction. 3 

^acing-up  to  tragic  reality  involves  risk;  many  bereaved 

describe  feeling  as  if  they  are  go^ng  "mad"  in  the  process. 

Reorienting  one's  focus  and  establishing  new  relationships  is 

to  risk  further  disapr ointment  and  loss.   Gould  a  grief  group 

help  individuals  in  taking  these  risks?   Facing  and  accepting 


Michael  A.  Wallachj  TAthan  Kogan,  and  Daryl  J.  Bern,  "Group 
Influence  on  Individual  Risk-Taking,"  Group  Dynamics:   Research 
and  Theory,  third  ed. ,  pp.  430-443,  edited  by  Donald  Cartwrieht 
and"  Alvin  Zander  (17ew  "^ork:   harper  and  Row,  1968). 


2Ibid. ,  p.  I4lf . 
3Ibid. ,  p.  142. 
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socially  "unacceptable"  feelings  about  the  deceased  is  felt  as 
risk.   Could  not  understanding  friends  or  groups  facilitate 
the  necessary  venture? 

Anxiety  Versus  Pear1 

This  experiment,  by  Irving  Sarnoff  and  Philip  G.  Zimbardo, 
sought  to  differentiate  between  the  emotions  of  anxiety  and 
fear  as  they  affected  desire  for  social  affiliation.   They 
felt  that  they  extablished  that  persons  tend  to  desire  to  be 
alone  when  anxious  but  in  a  group  when  afraid. 

Roth  anxiety  and  fear  are  strongly  present  in  the  person 
experiencing  the  early  stages  of  grief.   Is  his  ambivalent  at- 
titude towari  beincr  with  others,  with  frequent  alternations 
between  the  need  to  be  alone  and  the  need  to  be  close  to  others, 
traceable  to  these,  an^  perhaps  other,  conflicting  and  simul- 
taneous enotional  urges? 

Early  Parent  Death,  Recent  Parent  peath 
and  theTbspJ  talized  T^en tally  1112 

Dr.  John  Bi.~tch.nell,  British  Psychiatrist,  produced  three 
statistical  analyses  in  which  he  seemed  to  establish  a  signi- 
ficant correlation  between  both  early  parent  leath  and  hospitali- 
zation for  mental  illness  and  recent  parent  death  and  hospital!- 


Irving  Sarnoff  hH  "hilir  Q,    Zimbardo,  "Anxiety,  Pear, 
and  Social  Affiliation,"  in  Interpersonal  Behavior  in  Small 
Groups ,  pp.  27-38,  edited  by  Richard  J.  Of she  (Pnglewood  Cliffs, 
TCew  Jersey:   "Prentice-Ball,  Inc.,  197?). 

2John  Birtchnell,  "Early  Parent  Death  and  Mental  Illness," 
"Recent  Parent  Death  and  Mental  Illness,"  and  "Depression  in 
Relation  to  Early  an 1    Recent  Parent  Death,"  The  British  Journal 
of  Psychiatry  116:532  (March  1970):   281-306. 
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zation  for  mental  illness.   There  was,  perhaps  unexpectedly, 
no  significant  correlation  between  early  or  recent  parent  death 
and  the  diagnostic  type  of  mental  illness.   One  mi  ght  have 
expected  a  significant  correlation  between  these  death  experi- 
ences and  the  diagnosis  of  degression,  but  this  was  not  the 
case  in  this  study.   When  moderately  and  severely  depressed 
patients  were  compared,  however,  the  incidence  of  both  early 
parent  death  and  recent  parent  death  was  signif icantly  higher 
in  the  severely  depressed  group. 

These  studies  demonstrate  that  the  crises  of  bereavement 
often  produce  serious,  persistent  traumas,  particularly  when 
bereavement  is  recent  or  when  it  is  experienced  at  a  very  early 
age.   All  necessary  available  resources  should  be  placed  at  the 
disposal  of  the  bereaved  for  their  stability. 

Group  Treatment  of  Depressives 
In  this  article  two  psychiatric  social  workers,  Baruch 
Levine  and  Judith  Schi Id ,  describe  their  approach  to  group 
therapy  with  depressed  persons.   woraal  acute  grief  is  con- 
sidered a  reactive-depression  by  most  authorities,  because 
".  .  .  people  respond  to  bereavement  with  unhappineaa  and  oth^r 
depressive  symptoms.   ^is  affective  syndrome  shares  common 
symptoms  with  clinically  observed  depressions."2   Therefor^, 
though  Levine  and  Schild's  work  described  in  this  article  was 


^-Baruch  Levine  and  Judith  Schild,  "Group  Treatment  of 
Depression,"  Social  'Vork  14:4  (October  1969):   46-52. 

2Paula  J.  Clayton,  James  <\.  ualikas ,  and  William  L  Maurice, 
"The  Depression  of'  Widowhood,"  ^he  British  Journal  of  Psychia- 
try 120:554  (January  1972):   7l"=77.   Quotation,  p.  7F. 


^ 


16 
with  menopausal  and  post-partum  derressives,  results  may  cau- 
tiously be  considered  applicable  to  grief  derressives  also,  in 
this  writer's  opinion. 

It  has  Iotip;  been  thought  that  group  treatment  was  contra- 
indicated  for  derressives.   Levine  and  Schild  are  clinically 
convinced  otherwise.   They  have  observed  healing  support  and 
empathy  among  the  derressives  they  have  worked  with  in  groups, 
with  effective  interaction  taking  place  at  all  three  "stages" 
of  change  they  identify:   the  "Mutual  Mourning  Stage,"  the 
"Ego  Reactivation  Stage,"  and  the  "Mastery  Stage."   These 
three  designations  are  excellent  ones  for  the  three  stages  of 
arief  a."  we  have  surveyed  them. 

Levine  and  Schild  reached  the  following  conclusions: 

Group  treatment  is  a  viable  means  of  providing  treat- 
ment to  depressed  people  without  overburdening  agency  and 
worker  resources.   It  has  been  found  to  be  emotionally 
economical  for  clients  in  the  sense  that  they  rapidly 
begin  to  experience  what  they  so  readily  and  ambivalently 
demand — interpersonal  dependency  gratification.   The 
homogeneous  grouping  minimizes  the  prolonged  discomfort 
that  depressed  people  experience  and  provoke  in  those  who 
are  not  similarly  depressed. -*- 

Bereavement  in  a  Samoan  Community2 

Joan  Ablon  compared  the  dynamics  of  grief  in  a  community  of 
five-thousand  Samoans  who  have  immigrated  to  California  with 
Lindeman»s  classic  work  of  1944. 

She  finds  that  "The  extraordinary  support  provided  by  the 


•'■Levine  and  Schild,  "Group  Treatment  of  Depression,"  p.  52. 

2 Joan  Ablon,  "Bereavement  in  a  Samoan  Community,"  The  Bri- 
tish Journal  of  Medical  Psychology  44:4  (November  1971):  72$-?>yi 

3T,indeman,  "Acute  Grief." 


17 

traditional  affective  ties  of  family  and  community  in  times  of 
crisis  o^fer  one  striking  example  of  cultural  patterns  con- 
tributing to  urban  survival.  "*■  According  to  her  research,  and 
even  though  Lindeman  labelled  the  grief  syndrome  as  he  described 
it  as  "pathognomonic  for  grief,"2  "Interviews  with  Samoans  sug- 
gest that  the  syndrome  does  not  occur  in  this  /severe  and  so- 
matic]/ form  among  berieved  Samoans. "^ 

The  reasons  postulated  for  these  much-less-severe  and  much 
shorter  typical  bereavement  experiences  of  these  Samoans  are: 
the  intricate,  extensive  social  groupings  of  supporting  extended 
family,  friends,  and  acquaintances;   "fundamentalistic, "  fatal- 
istic, permeating  religious  beliefs  (their  churches  are  centers 
of  social  as  well  as  religious  life  in  these  communities);  and 
a  distinct  view  of  birth  and  death  as  integral  and  proper  parts 
of  life. 

This  study  "...  presents  a  cross-cultural  perspective 
on  effective  and  available  support  in  a  family-oriented  and  com- 
munity-oriented society,  in  contrast  to  the  larger  American  so- 
ciety in  which  many  persons  must  rely  on  impersonal  community 
aid."4 


1Ablon,  "Bereavement  In  a  Samoan  Community,"  p.  329. 

p 

"ndeman,  ? Acute  Crief,"  p.  10. 

3Ablon,  "Bereavement  in  a  Samoan  Community,"  p.  330. 
4Ibid. ,  p.  337. 


CHAPTER  IV 

;r.p  FOR  G  RIEVERS 

Informal  ~MTeIn  for  ^rievepg 
Every  culture  1n  every  arre  we  are  acquainted  with  ha=s 
•provided  extended  family  an-1  societal  support  to  those  who 
suffer  grief.   T^  thia  no1eiivi  mobile  society  of  ours,  however, 
these  supports  seem  to  this  writer  to  be  weakening  markedly. 
ATot  only  do  people  in  our  society  often  not  know  when,  who,  and 
how  to  help,  but  our  structures,  from  the  family  outward,  are 
not  organized  5  ri   such  a  way  as  to  maVe  division  of  opportunity 
and  responsibility  easy.   It  may  also  be  tru°  that  efficient 
professionals  have  contributed  to  a  modern  unfamiliar" ty  of 
"ordinary"  people  with  death  and  •lying.-'- 

Nevertheless,  -peonle  do  help  as  they  rercieve  the  need, 
and  people  continue  to  need  each  other  during  the  'processes  of 
grief.   Perhaps  the  popular  Interest  today  in  thanatology  will 
Vielr  to  increase  lay  interest  and  skil1  . 

^pnrral  Help  for  Trievers 

Society  o^  Compassionate  Frienis^ 
Simon  Stephens,  an  English  clergyman,  founded  the  "Society 


lrPhe  appendix,  p.  18,  contains  some  suggestions  for  those 
who  want  to  help,  by  this  writer. 

2 '"Therapeutic  Friendship,"  Time  97  (3  May  1971),  p.  45. 
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of  Compassionate  Friends"  for  parents  of  deceased  and  dying 
children.   TTe  believes  these  parents  would  not  get  the  needed 
help  without  the  Society,  si^ce  ordinary  society  "quarantines 
the  bereaved  exactly  as  it  does  people  with  contagious  diseases." 
parently  this  group  become  lay  therapists  with  one  another 

in  group  sessions.   There  are  now  twenty  chapters  of  th^  So- 

p 

ciety  of  Compassionate  Friends  "from  Glasgow  to  Guernsey." 

The  'Vidow-to-Widow  Pro  gram3 

Phyllis  R.  Silverman  of  the  Harvard  Medical  School's  Lab- 
oratory of  Community  Psychiatry  directs  a  community  program 
for  young  widows  called  nThe   '"fidow-to-Widow  Program." 

Five  widows  without  snecial  training  but  chosen  for  their 
intrinsic  qualities  o^  empathy  an-1  helpfulness  were  enlisted  to 
call  on  other  widows  under  the  age  of  sixty.   Of  110  such  widows 
i^  the  experimental  community,  64  accepted  a  relationship  with 
the  aides.   Aides  worked  with  them  eit  er  by  rersonal  visits 
or  by  regular,  lencrthy  conversations  by  telephone.   These  aides 
provided  healing  conversation  more  than  anything  else,  but  also 
occasional  concrete  simple  services,  demonstrating  friendship. 
Effective  group  meetings  were  also  held  and  found  to  be  thera- 
peutic . 


1Ibid. 

2Tb1  d  . 

Phyllis    Rolfe    Silverman,    "The  Widpw-to  widow   Program:       An 
^v-neri^ent    in   Preventive    Intervention,"   Cental    Hygiene    53:3 
(July   1969):      333-337. 
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Church  Groups 

The  two  examples  immediately  above,  alone;  with  others, 
may  be  pointing  ±n   a  direction  the  Church  needs  to  consider. 

ny  informal  church  groups  for  bereavement  aid  exist.   Church 
or?ani  zations  of  all  kinds  customarily  etive  simple,  friendly 
and  concrete  services  in  times  of  loss.   This  author  is  con- 
vinced that  large  churches ,  groups  of  churches,  military  post 
charlain  sections,  hospital  ministries  an-i  others  should  ex- 
plore establishment  of  formal  bereavement-eriented  groups  under 
competent  supervision.   Formalization  and  extensive  training 
of  informal  structural  groupings  already  in  existence  should 
enhance  the  availability  and  depth  of  assistance  given. 

Professionals  mislead  themselves  if  they  think  they  oan 
do  the  iob  alone  or  if  they  feel  their  personal  services  are 
either  pivotal  or  indispensable  to  every  bereaved  individual. 
Sensitive,  informed  laity  can  be  invaluable  in  working  with  those 
experiencing  normal  acute  grief. 

Groups  for  griev^rs  themselves  offer  a  challenging  possi- 
bility to  adequately  trained  clergy  and  laity. 

Other  Grief  Groups 
Any  organization "or  institution  under  sponsorship  of  or 
employing  helping  professionals  might  well  explore  this  area  of 
apparent  need  to  sen   what  services  of  support  they  can  provide 
their  bereaved  on  a  long-term  basis.   It  is  important  that  sup- 
sport  be  continuing,  because  grief  is  probably  most  intense 
from  a  few  weeks  to  a  year  or  more  after  bereavement .  ■*■ 


1Tbid. ,  p.  336. 


APPENDIX 

SUGGESTIONS  ^OR  THOSE  WHO  WANT  TO  HELP1 
Let  the  griever  talk. 
Don't  avoid  the  subject.   Don't  push  the  subject.   En- 
courage the  bereaved  to  verbalize.   Accept  negative  feelings 
as  expressed  with  understanding  but  with  minimal  comment. 

Seek  hr  m  out. 
Be  with  him.   Re  with  him.   Be  with  him.   Be  with  him. 

Help  him  w"  th  elementary  things . 
Especially  during  the  early  phases  of  working  through 
grief,  there  is  a  tendency  for  the  griever  to  be  incompetent 
in  simple  areas  of  ordinary  life. 

Reinforce  reality. 
Gently  help  the  griever  to  live  w3 th  present  reality,  and 
not  with  fantasies  of  the  past  concerning  the  deceased,  except 
as  past. 

Sancti  on  authentic  ^eeli^fs. 
Tyoriest  f eeli^fs  are  ''r^ght''  feelings,  in  general. 

Compan' o   him  in  his  search  por  meaning. 
As  the  grief  process  rrogresses,  ''accompany"  the  mourner 
in  his  search  for  meaning.   Don't  lead  him  to  your  meaning;  help 
him  discover  legitimate  meanings  for  himself. 


1.   This  is  the  author's  formulation.   It  certainly  con- 
tains ideas  gleaned  from  nany  sources,  hut  they  are  unknown. 
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Involve  him  with  others. 


As  time  passes,  gently  lead  him  back  into  the  social  world, 
involving  him  with  persons  and  croups  with  whom  he  can  build 
new  relationships. 
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